
INDIANA EDUCATION  
EMPLOYMENT RELATIONS BOARD 

INDIANA GOVERNMENT CENTER NORTH,  
SUITE N1049 

100 NORTH SENATE AVENUE 
INDIANAPOLIS, IN 46204-2211 

317-233-6620 
FAX-317-233-6632 

 

SCHOOL CORPORATION'S PETITION FOR ELECTION 

 
TYPE OF REQUEST:      _____ Decertification of Exclusive Representative 
                      _____ Election Between Two Employee Organizations 
 
A) NAME of PETITIONING SCHOOL EMPLOYER ________________________________ 
 
_______________________________________________________________________ 
 
ADDRESS _______________________________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 
NAME of SUPERINTENDENT (or Designee) __________________________________ 
 
 
B) NAME of EXCLUSIVE REPRESENTATIVE____________________________________ 
 
_______________________________________________________________________ 
 
Date of Certification, Recognition, or Request for Recognition ________ 
 
ADDRESS _______________________________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 
NAME of REPRESENTATIVE of this ORGANIZATION ___________________________ 
 
TITLE of that REPRESENTATIVE __________________________________________ 
 
ADDRESS of that REPRESENTATIVE ________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 



 
C) NAME of OTHER INTERESTED SCHOOL EMPLOYEE ORGANIZATION ______________ 
 
_______________________________________________________________________ 
 
ADDRESS ________________________  PHONE ____________  FAX _____________ 
 
NAME of REPRESENTATIVE ________________________________________________ 
 
TITLE of REPRESENTATIVE _______________________________________________ 
 
ADDRESS of REPRESENTATIVE _____________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 
 
D) NAME of ANY OTHER INTERESTED SCHOOL EMPLOYEE ORGANIZATION __________ 
      
_______________________________________________________________________ 
 
ADDRESS _______________________________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 
NAME of REPRESENTATIVE ________________________________________________ 
 
TITLE of REPRESENTATIVE _______________________________________________ 
 
ADDRESS of REPRESENTATIVE _____________________________________________ 
 
________________________________  PHONE ____________  FAX _____________ 
 
 
E)    The reason for this petition is: 
 

_____ the school employer believes the current exclusive 
bargaining representative no longer represents a majority 
of the school employees in the bargaining unit. 

 
_____ the school employer has received requests for recognition 

or assertions by two or more school employee organizations 
that represents a majority of the school employees in the 
bargaining unit. 

 
 

The Petitioner asks that this request be fully investigated by 
the Indiana Education Employment Relations Board and a 
determination be pursuant to I.C. 20-7.5-1-1 et seq. 

 
      Petitioner certifies that this petition has been served on the  
      respondents and all other known, interested parties. 
 
 
Signature of Petitioner or Representative _____________________________ 
 
                              Date Signed _____________________________ 



 


